9264 SPECIFIC INFECTIOUS DISEASES.

XXX. INFECTIOUS DISEASES OF DOUBTFUL NATURE,

(1) FEBRICULAw—-EPHEMERAL FEVER.

Definition.—Fever of slight duration, probably depending upon 4
variety of causes.

A febrile paroxysm lasting for twenty-four hours and disappearing com-
pletely is spoken of as ephemeral fever. If it persists for three, four, or
more days without local affection it is referred to as febricula.

The ceses may be divided into geveral groups:

' (a) Those which represent mild or abortive types of the infections
diseases. It is not very infrequent, during an epidemic of typhoid, scarlet
fever, or measles, to see cases with some of the prodromal symptoms aud
slight fever which persist for two or three days without any distinctive
features. I have already spoken of these in connection:with the abortive
type of typhoid fever. Possibly, as Kahler suggests, some of the casesof
transient fever are due to the rheumatic poison.

“{#) In alarger and perhaps more important group of cases the symp-
toms develop with dyspepsia. In children indigestion and gastro-intes-
tinal catarrh are often accompanied by fever. Possibly some instances
of longer duration may be due to the absorption of certain toxie sub-
stances. Slight fever has been known to follow the eating of decompos:
ing substances or the drinking of stale beer; but the gastric juice his
remarkable antiseptic properties, and the frequency with which persons
take from choice articles which are « high,” shows that poisoning is 10f
likely to ocour unless there is existing gastro-intestinal disturbance.

(¢) Cases which follow exposure to foul odors or sewer-gas. Thats
febrile paroxysm may follow a prolonged exposure to noxious odors ha
long been recognized. The cases which have been described under this
heading are of two kinds: an geute severe form with nausea, vomiting,
coli¢, and fever, followed perhaps by a condition of collapse or 0oma;
gecondly, a form of low fever with or without chills. A good deal of
doubt still exists in the minds of the profession about these cases of &
called sewer-gas poisoning. It is a notorious fact that workers in sewer
are remarkably free from disease, and in many of the cases which hate

been reported the illness may have been only a coincidence. There i

instances in which persons have been taken ill with vomiting and slight

fever after exposure to the odor of a very offensive post-mortem. Whether
true or not, the idea is firmly implanted in the minds of the laity that very
powerful odors from decomposing matters may produce sickness.

(d) Many cases doubtless depend upon slight unrecognized 1¢
such as tonsillitis or occasionally an abortive or larval pneumonia.
dren are much more frequently affected than adults.

The symptoms set in, as a rule, abruptly, though in some instant®
there may have been preliminary malatse and indisposition. eadach®
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loss of appetite, and furred tongue are present. The urine is scanty and
high-colored, the fever ranges from 101° to 103°, sometimes in c};ildy o
frises higher. The cheeks may be flushed and the patienit has the u:en ] :
manifestations of fever. In children there may be bronchial cata:rh W’aj lfd
slight cough.  Herpes on the lips is a common sym}ﬁtom Occasi “lliih
in children the cerebral symptoms ure marked at the m;tset aﬁ?}f :
may be irritation, restlessness, and nocturnal delirium. The f:w.e t e
nates abruptly by crisis from the second to the fourth day; i i
gtances it may continue for a week. Bl
'I_‘he dingnosis generally rests upon the absence of local manifestati .
partwular]y the characteristic skin rashes of the eruptive fever ‘353 dicn
1u1p{?rtant of a‘ll the rapid disappearance of the pyrexia TheS’ il
readily recognized are those with acute gast-ro-inteustinal 'distnrbgises s
The.éreatmené is that of mild pyrexia—rest in:bed, a laxati :0‘.3-
fever mixture containing nitrate of potash and sweet spi’rits of ni;:\; 5

(2) WEIL'S DISEASE.

diseic;ltghi‘;b;ﬂe_ Iclti;rui.—ln 1886 Weil described an acute.infectious
ase, cterized by fever and jaundice. Much di i
i 6 scussion h
glafce' concerning the true nature of this affection, but ibt has Iallzttabken
r 1 1 7 :
\:h Tnlzlt.el) di,te?lmed whether it is a specific disease or only a jfmndei(::n
Ich may be due to various causes. Th jori ; :
i ses. e majority of the cases hav
. : = es have ac-
dh;;tindtug?g the Asuf]rnmer months. The cases have oceurred inbgroups icn
ities. A few cases have bee d i i
~ & n reported in this country (Lan-
E] but)che}lialef are most frequently affected. Many of the cases ha{'e( bZ:n
o d:liss.‘3 The age of the patients has been from twenty-five to fort
s as& 1set.s in abruptly, usually without prodromata and oftye.n
: 1ere are headache, pains in the back, and sometimes. in

t{}llse JA1IL l RO Ie T ars *17 (] I ﬂ{‘ke[i
A0S Im e a ?
16 'bs and mllSC} S, ’Ihe Yer 18 Ch: I Ctellﬁe el

Iemissions. J i
glons. Jaundice a i
= ppears early. The liver and spleen are usually

len: the for :
i of’ th;ecimqmgr may be.tender, The jaundice may be light, but in
stnofs . be‘seal eseribed it has been of the obstructive form: :md the
N femern] ;_S?F.fcolored. Gastro-intestinal symptoms are m,m]y pres
s from ten to fourteen days; i i
"elrences, but 4 definite relapse is ra,ren. e Sonchin e e

J'.Ubll nen 1 o
18 Hsuﬂ.ll\" i i
) esen 1 " S i

& S pr b the urine ; h@ematuria has ocecur red in

Cer : s

" :ﬁ;alf:‘?mptoms, delirium and coma, have been met
e, foun‘; posf-mortems which have been made nothing distinetive
e iﬂfectllous- ts occurrence as an independent malady, apart from
: processes, has scarcely yot been definitely esE:;blished
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(3) MILK-SICKNESS.

This remarkable disease prevails in certain districts of' the United
States, west of the Alleghany Mountains, and i_s eonnecte'd wzth the affep.
tion in cattle known as the frembles. It prevailed extensively in the early
gettlements in certain of the Western States and proved very.fata]. The
general opinion ‘s that it is communicated to man only by eating the flesh
or drinking the milk of diseased animals. The butter and cheese are als
poisonous. In animals, cattle and the young 01.5 horses and sheep are most
susceptible. 1t is stated that cows giving milk do' not themselves shop
marked symptoms unless driven rapidly,_and, aeoordlflg to Graff, ‘the secre
tion may be infective when the disease is latent. 'When a cow Is very ill,
food is refused, the eyes are injected, the animal staggers, the er}tn’e mus
cular system trembles, and death occurs in convulsions, sometimes w}.ﬂ]
great suddenness. Nothing definite is known as to the cause of the dis

" ease. It is most frequent in new settlements. .

In man the symptoms are those of a more or 'less ?tcutfz ml:o_xwatu.m
After a few days of uneasiness.and distress the patient 1s sellzed with peins
in the stomach, nausea and vomiting, fever and intense thirst. Thereis
usually obstinate constipation. The tongue is sw.ollen and tremﬂous, the
breath is extremely foul and, according to Graff, is as characteristic of the
disease as the odor is of small-pox. Cerebral gymptoms—restlessnes,
irritability, coma, and convulsions—are some'times ma,rif;ed, ar‘ld there may
gradually be produced a typhoid state in which the patient dies.

The duration of the disease is variable. In the most acute forms death
ocours within two or three days. It may last for ten days, or even Ior
thres or four weeks. Graff states that insanity occurred in one case The
poisonous nature of the flesh and of the milk has been demonsfrated Exf—
perimentally. An ounce of butter or cheese, or four ounces of the k:ieeﬁ|
raw or boiled, three times a day will kill a dog within six days. No e,;
nite pathological lesions are known. Fortunately, the disease has 1219_0013{3
rare, and the observation of Drake, Yandell, and others,‘that the tlﬁez
gradually disappears with the clearing of the foyests and 1mPr0veg 1 I?Eaj
has been amply substantiated. It still prevails in parts of North Caro

(4 MALTA FEVER.

e i

This disease, also known as Mediterranean fever, l\'eapoht:-u} fevei:]:ﬂi.
rock fever, has been studied particularly by the naval and rrllllffﬂi'}’re‘"aiE
cal officers who have been stationed on the island of Malta. lbprev

also in Naples and other districts of the Mediterranean. ":«Vhl]? 3“‘.1:";]:
in the island of Malta, the diseage in some years reaches eplder_:mc prop
‘ions. Young persons are, as a rule, affected. The incubation maf
from six to ten days.

4 . torial i
The symptoms are thus briefly and clearly deseribed in an editon®
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the British Medical J ournal : “The disease declares itself gradually, with
headache, gleeplessness, loss of appetite, and thirst, often without shiver-
ing or diarrheea, and without spots. Symptoms of this kind, with more
or less severity, last for three or four weeks; apparent but deceptive con-
walescence then usnally sets in, to be followed in a few days by a relapse,
with rigors, intense headache and fever, with, frequently, diarrhcea. In
this state the patient may continue for five or six weeks, with more or less
deliium. Improvement again sets in, to be followed, it may be, by an-
other relapse in about ten days or a fortnight, with shivering, headache,
deeplessness, great debility, with night-sweats, pains in the hips, knees,
ankles, and elbows, and often in one or both testicles. Again, the patient
enters on a state of convalescence, which may last for a month or six
weeks. The old symptoms may again appear, with extreme debility, a
thickly coated tongue, with thirst, a temperature ranging from 105° Fahr.
in the evening to nearly normal in the morning, with night-sweats bring-
ing no relief to the general distress. The rheumatic symptoms are the
most constant and the most distressing; all the joints, large and small,
may suffer. Dr. Veale described cases in which the intervertebral joints,
especially those of the lumbar region and the sacro-iliac synchondroses,
were so severely affected that the patient « dreads every movement”; he
will lie for days in one position, risking the formation of bed-sores, and
resisting the desire to evacuate his bowels rather than encounter the suf-
fering that a movement will entail. Oftentimes the tendo Achillis and
the fibrous structures around the ankle-joint are involved; but perhaps
the lumbar aponeuroses and the sheaths of the nerves issning from the
sacral plexus are still more commonly affected.” *

The nature of the disease is still under discussion. McLean, of the
Army Medical School, in 1879, suggested that it was a typho-malarial
fever, and Veale called it febris complicata. Others have supposed that
itis an anomalous form of malaria, but it does not behave like any ordi-
nary form of paludal fever and resists quinine. This is a question which
could be determined positively by the blood examination. According to
Bruce, no characteristic typhoid lesions are found in fatal cases. This
ant}llor has described the presence of a micrococeus in the spleen. The
Iialian observers have noted enlargement of the mesenteric glands, and
Cantani regards it as an adeno-typhoid. The identity of Malta and the
so-called rock fever of Gibraltar is, however, by no means certain. In the
number of the Journal referred to, Surgeon Perry states that of about a
tundred autopsies during four years in Gibraltar, in cases of the so-called
tock fever, in not one were the typical lesions of typhoid absent. On the
ofier hand, it is held to be a fever due to chronic poisoning with facal
émanations,

Fortunatefy, the mortality is not great.© With reference to the treat-

* British Medical Journal, vol, i, 1889,
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gient Bruce concludes that it should be directed prinecipally to keep'm-g
the patient’s strength up by fluid, easily digested food, by stimulants when
required and by attention to ordinary hygienic principles. The remoy
of the patient from the infected area does not cut short the fever.

() MOUNTAIN FEVER.

Residence for a time at a high altitude is in some instances followed by
a group of symptoms %0 which the term mountain sickness or mountain
fever has been given. Several distinet diseases have undoubtedly bem
deseribed. It is by no means certain that there is a special affectionfy
which the term may be applied. An important group, the mounain
anemia, is associated with the anchylostoma, which has not yet been mel
with in this country. A second group of cases belongs unquestionably to
typhoid fever, and undoubted instances of this disease occurring in moun
ainous regions in the West are referred to as mountain fever.

In the very full and clear report which Hoft * gives of five cases, the
clinical picture is that of typhoid fever, and one of the patients diedof
perforation of the ileum with well-defined typhoid lesion. Even from {he
clinical reports, unless biased by notions of a rigidly characteristic picture
of the disease, one might have said that all of Surgeon Hoff’s cases wer
typhoid fever, and the post-mortem record leaves no question as tothe
nature of the malady. Woodward, commenting upon this communication
states that there is in the United States Army Medical Museum a second
specimen from the case of so-called mountain fever contributed by Sure
geon Girard.

Smart, who reviewed the entire question a few years ago, regarded the
disease as a typho-malarial fever; but there is nothing in his accout
opposed to the opinion that it is a typhoid fever.

There is a third group to which, perhaps, alone the term mountaid
sickness should be applied—cases which present respiratory and cardiat
symptoms, due to a high altitude. The pulse is rapid, there are giddiness
headache, sometimes nausea and vomiting, sensations of great prostratiom
and considerable respiratory distress. The original cases deseribed by
General Fremont were of this nature.

(6) MILIARY FEVER—SWEATING SICKNESS.

The disease is characterized by fever, profuse sweats, and an eruptios
of miliary vesicles. The disease prevailed and was very fatal in Englatd
‘in the fifteenth and sixteenth centuries, but of late years it has been co0°
fined entirely to certain districts in France (Picardy) and Ttaly A
epidemic of some extent occurred in France in 1887, Hirsch gives &

* American Journal of the Medical Sciences, January, 1880,
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chronological account of 194 epidemics befween 1718 and 1879, many
of which were limited to a single village or to a few localities. Oceasion-
ally the disease has become widely spread. Slight epidemics have oc-
curred in Germany and Switzerland. They are usually of short duration
lasting only for three or four weeks—sometimes not more than seven 0;
gightdays. As in influenza, a very large number of persons are attacked in
rapid succession. In the mild cases there is only slight fever, with loss of
appetite, an erythematous eruption, profuse perspiration, and an outbreak
of miliary vesicles. The severe cases present the symptoms of intense
infection—delirium, high fever, profound prostration, and hamorrhage.
The death-rate at the outset of the disease is usually high, and, as is so
graphically described in the account of some of the epidemics of the mid-
dle ages, death may follow in a few hours.




